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NAME OF COMMITTEE (In Full)
Republican Party of Florida Federal Account

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Wahl, Peter, ,,

Date of Receipt

Mailing Address 2017 Allende Ave Mewy o 5T ) FvTTTTTY
11 20 2019
City State Zip Code Transaction ID : A42C1A4B5E6ED4291AD1
the Villages FL 32159-9464 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1500.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Spano, Peter, F.,, Date of Receipt
Mailing Address 4001 N Ocean Blvd MEwy s o) [YTYTYTY
Apt 304 11 20 2019
City State Zip Code Transaction ID : AB2CO6C95E73544658E9
Delray Beach FL 33483-7511 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
None Retired
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 2000.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Sanzone, Lisa, A., , Date of Receipt
Mailing Address 24725 Harbour View Dr MEwy  FoTrTY  TYTYTYTY
11 20 2019
City State Zip Code Transaction ID : A6356212A25B540B594F
Ponte Vedra Beach FL 32082-1509 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
None Homemaker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 1000.00
] ] ¥

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

2500.00
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